The University of California, San Francisco, School of Medicine (UCSF) began implementation of a new medical school curriculum in fall 2001; the first class of students taught entirely in the new curriculum will graduate in 2005.
The curriculum redesign sought to energize the educational experience for medical students by emphasizing case-based, learner-centered educational methods, multidisciplinary integration of subjects, and limited lecture time. The structure of the new curriculum is shown below in an outline style in Figure 1 .
The Essential Core, during the first two years, consists of nine sequential blocks, each an interdisciplinary course organized around central themes or systems. Most blocks are about eight weeks long. Foundations of Patient Care (FPC) runs longitudinally with all the other blocks for both years. The Essential Core provides meaningful opportunities for active and collaborative learning. The curriculum also fosters each student's professional stake in learning. Students are responsible for small-group preparation and attendance. Evaluations of courses and faculty are also part of their professional commitment.
The block courses are (in chronological order): ᭜ Prologue: An introduction to essential anatomy, physiology, biochemistry, molecular and cell biology, epidemiology, social and behavioral science, and pharmacology. tial Core, which enables students to review and integrate concepts through case-based study. This block also reinforces differential diagnosis skills and provides a structure to prepare and review for the board exam. THE AAMC/HARTFORD GERIATRICS CURRICULUM PROGRAM
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Institutional Involvement in Curricular Change
᭜ The new curriculum that was unfurled at UCSF in the fall of 2001 followed three years of intensive planning at annual educational retreats and countless smaller planning committee meetings. ᭜ Geriatrics representatives were present at many of the planning meetings, a geriatrics advisory group to the new curriculum was formed, and geriatrics was considered one of the themes that would be woven throughout the new curriculum. ᭜ The AAMC/Hartford grant came at the perfect time to allow geriatrics faculty to participate in the intensive planning process for curricular change. 
Special Programs
In collaboration with the schools of nursing, dentistry, social and behavioral sciences, and physical therapy, we have developed a series of Web-based modules in geriatrics and gerontology. The modules are the Demography and Epidemiology of Aging, the Biology and Physiology of Aging, Assessment of the Older Patient, and Need and Access Across the Spectrum of Care. The modules are almost complete and will be universally accessible at ͗http://ucsfagrc.org͘ within the next few months.
Geriatrics OSCEs
We have developed two geriatrics OSCEs (objective standardized clinical examinations), one on a functional screening tool and another on administration of a Mini Mental Status Exam. These were piloted for students at the end of their second year. In addition, we have a clinical practice examination (CPX) administered to all fourth-year UCSF students, one station of which is a geriatrics station.
SAGE Program
SAGE, the "students and great elders" program, was designed as a first-year course to introduce students to relatively FIGURE 2. Organization of Curriculum Committees UCSF healthy older adults who live in the community. The course was designed to explore a variety of issues in normal aging through a monthly meeting with the elder and in class lectures and small groups. The major disappointment of the AAMC/Hartford Project was that the SAGE program was not made a required course. It was offered as an elective but did not have enough participants to continue. The reasons for the failure are thought to be a very full curriculum and a high number of popular electives in competition with SAGE.
We are happy to share our curriculum with other schools, if they wish to use it.
Resulting Pedagogical Changes
UCSF has undergone significant pedagogical changes since the curricular change in 2001: ᭜ Lectures are limited to no more than two hours per day. ᭜ Material previously taught in lecture format is now taught in small-group, interactive, and problem-based learningtype formats. ᭜ Computer-assisted and multimedia instructional technologies have been introduced into the Essential Core Curriculum and some clinical rotations. ᭜ Simulated patients are now used to give students experience and feedback in interviewing and physical exam skills throughout the four years of medical school education. The modules are meant to be supplemental to class materials and are geared toward all health professional students at UCSF: medical, nursing, physical therapy, pharmacy, and dentistry. Modules 1-3 are targeted toward preclinical students, module 4 is targeted toward clinical students, and module 5 is targeted toward either level. The modules are available at ͗http://ucsfagrc.org/content.html͘.
Application of Computer Technology
Students' Clinical Experiences in Geriatrics
The Clinical Core, the third year, includes the required clinical clerkships of the UCSF medical program. The Clin-ical Core runs for 54 weeks. It is composed of six eight-weeklong clerkship periods, including psychiatry/neurology, pediatrics, obstetrics/gynecology/women's health, medicine, surgery/anesthesiology, and family and community medicine. Family and community medicine anchors the geriatrics clinical experience. Each student is expected to do at least one home visit, and most are to older patients. Linked to the home visit experience are two didactic sessions -one on the home visit and one on geriatrics assessment tools. After the home visit, students write up the experience using standardized home assessment and participate in a group debriefing session with a faculty member who has geriatrics expertise.
The third year also includes the Longitudinal Clinical Experience, which runs concurrently with the clerkships, meeting for half a day each week and giving students exposure to an outpatient clinical setting in a field of their choice. Geriatrics clinical sites are among the choices, and some students have selected geriatrics longitudinal experiences.
Geriatrics objectives have been incorporated into the third-year medicine clerkship, and geriatrics content is included on the medicine final examination. One activity that has been piloted but is not yet implemented is to ask third-year medical students to do one case write-up of an older person reviewed with a geriatrician during their medicine rotation. We hope to have sufficient faculty at all three hospitals to integrate this into the medicine clerkship during the 2004-05 academic year.
Three week-long intersessions punctuate the clerkship rotations. Intersessions enable students to meet and exchange thoughts about their recent clinical experiences, further refine critical thinking skills, and explore more fully medical ethics, health systems, medical sciences, and evidenced-based medicine. Although geriatrics per se is not included in the intersessions, many of the ethics sessions involve geriatric cases and important geriatrics concepts (e.g., components of competence and decision making capacity), and many are facilitated by members of the geriatrics faculty.
Advanced Studies, in the fourth year, encompasses elective rotations, research, and specific fields of inquiry that make up the fourth year of the medical program. Advanced Studies prepares students for postgraduate study and provides opportunities for international health, scholarly work, and senior clinical rotations. Students may select an area of concentration in order to develop expertise in a field that informs the kind of physicians they would like to be and to join communities of common interest (other than those in their specialty). Areas include health policy, community medicine, humanities, international and public health, and medical education.
UCSF made a very conscious decision to have few requirements in the fourth year, and so it was logistically impractical to require geriatrics content in the fourth year. Because the fourth year is based on offering a rich variety of electives, a decision was made to develop attractive electives rich in geriatrics content. Two electives have been developed so far. One is The Perioperative Care Clerkship for Future Primary Care Doctors and Surgeons, a one-month rotation that follows patients from preoperative evaluation, through surgery, to postoperative care and discharge planning. Perioperative delirium and discharge planning are core learning modules in the clerkship. The other clerkship is called Caring for Patients in the Palliative Care and Long-Term Care Settings; it is jointly run by general internal medicine and geriatrics faculty. This one-month rotation gives students exposure to end-of-life care in institutional and noninstitutional settings, as well as an introduction to institutional long-term care. This rotation was piloted last winter, was well reviewed, and will continue to be offered. Requirements to Sustain the Program UCSF has been able to continue the geriatrics components of the curriculum by ᭜ continued funding through the California State Agency for Geriatric Research Centers (AGRC) program, which provides limited support for geriatrics education at the University of California, and ᭜ interjecting geriatrics into already established courses with funding -foundations of patient care, life cycle, and family and community medicine.
Unanticipated Outcomes
Some of the unanticipated outcomes have included having a geriatrics presence at various leadership committees, including the Academy of Medical Educators Educational Innovations Committee and the Teaching Scholars Program, and closer geriatrics working relationships with teachers of endof-life care, health care policy, clinical medicine, foundations of patient care, family medicine, anesthesia, and hospital medicine.
Impact of External Funding
The impact of the external funding cannot be overemphasized. The presence of funding allowed us to buy geriatrics faculty time in order to be present at planning meetings for the new curriculum, which we believe allowed geriatrics to develop a relatively well-planned presence in the new UCSF curriculum. We believe that the timing of this grant to coincide with a period of curriculum reform was key to that success.
For more information, contact C. Bree Johnston, MD, MPH, at ͗bree526@itsa.ucsf.edu͘.
